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Exhibit A 
 
BROOKVIEW HEALTHCARE CENTER 
Computation of Rate Change 
For the Contract Period 
Beginning January 1, 2003 
AC# 3-BKV-J1 
 
 01/01/03- 
  09/30/03 
 
Interim Reimbursement Rate (1)   $111.37 
 
Adjusted Reimbursement Rate    110.25 
 
Decrease in Reimbursement Rate   $  1.12 
 
 
 
 
 (1) Interim reimbursement rate from the South Carolina Medicaid 
Management Information System (MMIS) Provider Rate Listing 
dated May 8, 2003 
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Exhibit B 
 
BROOKVIEW HEALTHCARE CENTER 
Computation of Adjusted Reimbursement Rate 
For the Contract Period January 1, 2003 Through September 30, 2003 
AC# 3-BKV-J1 
 
 Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate  
Costs Subject to Standards: 
 
General Services  $56.97 $ 67.28 
 
Dietary    9.98   11.21 
 
Laundry/Housekeeping/Maintenance    8.67    9.67 
 
  Subtotal $6.17  75.62   88.16 $ 75.62 
 
Administration & Medical Records $ .76  12.01   12.77   12.01 
 
  Subtotal   87.63 $100.93   87.63 
 
Costs Not Subject to Standards: 
 
Utilities    2.80     2.80 
Special Services     .01      .01 
Medical Supplies & Oxygen    4.48     4.48 
Taxes and Insurance    2.49     2.49 
Legal Fees     -        -   
 
     TOTAL  $97.41    97.41 
 
Inflation Factor (3.70%)       3.60 
 
Cost of Capital        7.85 
 
Cost of Capital Limitation       (.36) 
 
Profit Incentive (Maximum 3.5% of Allowable Cost)      .76 
 
Cost Incentive       6.17 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (5.18) 
 
 
     ADJUSTED REIMBURSEMENT RATE    $110.25 
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Exhibit C 
 
BROOKVIEW HEALTHCARE CENTER 
Summary of Costs and Total Patient Days 
For the Cost Report Period Ended September 30, 2001 
AC# 3-BKV-J1 
 
 Totals (From 
 Schedule SC 13) as     Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit   Credit   Totals  
 
General Services    $2,728,592  $11,386 (5)   $28,230 (2) $2,674,417 
      6,612 (2) 
      4,361 (3) 
      1,022 (3) 
      6,535 (4) 
     18,801 (8) 
 
 
Dietary       468,487     -        -        468,487 
     
  
Laundry        94,805     -     -     94,805 
 
 
Housekeeping       132,363    1,829 (6)       1,133 (7)    133,059 
 
 
Maintenance       176,170    1,926 (4)       1,518 (7)    179,001 
     2,423 (6) 
 
 
Administration & 
 Medical Records       582,650    1,140 (6)       3,602 (2)    563,866 
        555 (3) 
          3 (3) 
     12,495 (4) 
      1,943 (7) 
      1,326 (8) 
    
 
Utilities       130,884    1,800 (6)           1 (4)    131,567 
      1,116 (7) 
 
 
Special Services           261        2 (3)    4,713 (8)        267 
     4,717 (4) 
 
 
Medical Supplies & 
 Oxygen       193,340   19,814 (2)      6,085 (8)     210,130 
     3,061 (3) 
 
 
Taxes and Insurance       116,626    1,502 (6)         104 (4)    117,076 
        948 (7) 
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Exhibit C 
 
BROOKVIEW HEALTHCARE CENTER 
Summary of Costs and Total Patient Days 
For the Cost Report Period Ended September 30, 2001 
AC# 3-BKV-J1 
 
 Totals (From 
 Schedule SC 13) as     Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit   Credit   Totals  
 
Legal Fees            53        -         -             53    
 
 
Cost of Capital       350,842   31,976 (1)   15,146 (4)    368,521 
                  1,970 (6)    1,121 (7)            
 
 
      Subtotal     4,975,073   83,546  117,370  4,941,249 
 
 
Ancillary       237,196     -        -        237,196 
 
 
Nonallowable       271,440   18,630 (2)   31,976 (1)    316,650 
         2,878 (3)   10,664 (6)   
    27,638 (4) 
     7,779 (7) 
                  30,925 (8)                     
 
 
Total Operating 
  Expenses    $5,483,709 $171,396 $160,010 $5,495,095 
 
 
Total Patient Days             46,943     -        -        46,943 
 
 
 Total Beds           132 
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Schedule 1 
 
 
BROOKVIEW HEALTHCARE CENTER 
Adjustment Report 
Cost Report Period Ended September 30, 2001 
AC# 3-BKV-J1 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 1 Cost of Capital     31,976 
   Nonallowable       31,976 
 
  To adjust capital return 
  State Plan, Attachment 4.19D 
 
 2 Medical Supplies     19,814 
  Nonallowable     18,630 
   Nursing       28,230 
   Restorative        6,612 
   Administration        3,602 
   
  To reclassify salary expense to the 
  proper cost center 
  HIM-15-1, Sections 2102.3 and 2304 
  DH&HS Expense Crosswalk 
   
 3 Medical Supplies      3,061 
  Special Services          2 
  Nonallowable      2,878 
   Nursing        4,361 
   Restorative        1,022 
   Administration          555 
   Medical Records            3 
 
  To adjust fringe benefit expense allocation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
 4 Maintenance      1,926 
  Special Services      4,717 
  Nonallowable     27,638 
   Nursing        6,535 
   Administration       12,495 
   Utilities            1 
   Taxes and Insurance          104 
   Cost of Capital       15,146 
    
  To adjust home office cost allocation  
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
   
8 
Schedule 1 
 
 
BROOKVIEW HEALTHCARE CENTER 
Adjustment Report 
Cost Report Period Ended September 30, 2001 
AC# 3-BKV-J1 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 5 Nursing    11,386 
   Retained Earnings     11,386 
  
  To remove income applicable to the  
  prior period 
  HIM-15-1, Section 2302.1 
 
 6 Housekeeping     1,829 
  Maintenance     2,423 
  Administration     1,140 
  Utilities     1,800 
  Taxes and Insurance     1,502 
  Cost of Capital     1,970 
   Nonallowable     10,664 
 
  To reverse DH&HS adjustment to remove 
  indirect cost applicable to a  
  non-reimbursable cost center 
  HIM-15-1, Section 2102.3 
  State Plan, Attachment 4.19D 
 
 7 Nonallowable     7,779 
   Housekeeping      1,133 
   Maintenance      1,518 
   Administration      1,943 
   Utilities      1,116 
   Taxes and Insurance        948 
   Cost of Capital      1,121 
 
  To remove indirect cost applicable to a 
  non-reimbursable cost center 
  HIM-15-1, Section 2102.3 
  State Plan, Attachment 4.19D 
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Schedule 1 
 
 
BROOKVIEW HEALTHCARE CENTER 
Adjustment Report 
Cost Report Period Ended September 30, 2001 
AC# 3-BKV-J1 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
  
 8 Nonallowable    30,925 
   Nursing     18,801 
   Administration      1,326 
   Medical Supplies      6,085 
   Special Services      4,713 
 
  To adjust special (ancillary) services 
  reimbursed by Medicare  
  State Plan, Attachment 4.19D 
                         
 
   TOTAL ADJUSTMENTS   $171,396  $171,396 
 
  Due to the nature of compliance 
reporting, adjustment descriptions and 
references contained in the preceding 
Adjustment Report are provided for 
general guidance only and are not 
intended to be all-inclusive. 
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Schedule 2 
 
 
BROOKVIEW HEALTHCARE CENTER 
Cost of Capital Reimbursement Analysis 
For the Cost Report Period Ended September 30, 2001 
AC# 3-BKV-J1 
 
Original Asset Cost (Per Bed) $    15,618 $   15,618   
 
Inflation Adjustment      2.4607     2.4607   
 
Deemed Asset Value (Per Bed)      38,431     38,431   
 
Number of Beds          88         44   
 
Deemed Asset Value   3,381,928  1,690,964   
 
Improvements Since 1981     759,920     45,598   
 
Accumulated Depreciation at 9/30/01   (1,351,720)   (509,235)   
 
Deemed Depreciated Value   2,790,128  1,227,327   
 
Market Rate of Return       .0577      .0577   
 
Total Annual Return     160,990     70,817   
 
Return Applicable to Non-Reimbursable 
 Cost Centers      (1,284)       (575)     
 
Allocation of Interest to Non-Reimbursable 
 Cost Centers       -          -       
 
Allowable Annual Return     159,706     70,242   
 
Depreciation Expense     102,532     50,453    
 
Amortization Expense         559        279      
 
Capital Related Income Offsets      (9,419)     (4,710)   
 
Allocation of Capital Expenses to  
   Non-Reimbursable Cost Centers        (747)       (374)  Total 
    
Allowable Cost of Capital Expense     252,631    115,890 $368,521 
 
Total Patient Days (Actual)      31,300     15,643  46,943 
 
Cost of Capital Per Diem       $      8.07 $     7.41 $   7.85 
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Schedule 2 
 
 
BROOKVIEW HEALTHCARE CENTER 
Cost of Capital Reimbursement Analysis 
For the Cost Report Period Ended September 30, 2001 
AC# 3-BKV-J1 
 
 
6/30/89 Cost of Capital and Return on 
  Equity Capital Per Diem Reimbursement   $3.54   $N/A  
 
Adjustment for Maximum Increase    3.99   N/A  
 
Maximum Cost of Capital Per Diem    $7.53  $7.41 
 
 
Reimbursable Cost of Capital Per Diem  $7.49 
 
Cost of Capital Per Diem   7.85 
 
Cost of Capital Per Diem Limitation $(.36) 
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2 copies of this document were published at an estimated printing cost of $1.41 each, and a 
total printing cost of $2.82.  The FY 2003-04 Appropriation Act requires that this information on 
printing costs be added to the document. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
